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blowers present this lesion and the longer they have worked the more 
marked it is found to be. 

The mechanism of its production is easily understood. Glass-blow¬ 
ers employ a tube, 20 centimetres long and weighing two kilogrammes, 
to which they give a rapid movement of rotation between their closed 
hands. They work from eight to ten hours a day, according to Pon- 
cet, holding the tube all the time. The complaint comes on gradually 
and progresses. When once formed it never retrogresses. 

The glass-blower’s profession is extremely laborious. It is followed 
by young men who give it up at about the age of thirty-five years. The 
“main en crochet” is found only in glass-blowers, and in no other 
workmen, alleges Poncet; but we cannot help thinking that many la¬ 
borers accustomed to grasp the handles of implements, such as pick- 
axes and wheelbarrows, show a tendency to the same deformity, if not 
marked examples of it. It is also contrary to all analogy, and scarcely 
credible that contracture of tendons can exist for a lifetime without 
nutritive shortening of ligaments and other neighboring structures su¬ 
pervening. 

The deformity seriously compromises the usefulness of the hands. 
It has often been the cause of exemption from military service. 

C. B. ICeetley (London). 

III. On Tendon-Suture and Tendon-Plastic. By A. 

Wolfler (Gratz). The author's method is to pass whenever practic¬ 
able, the suture once or better twice transversely through each tendon 
stump and then tie so as to bring the ends into apposition. After re¬ 
ferring to the various other procedures general and special that have 
been proposed, he gives a case in which he used a modification of 
Guck’s plan. This latter consists in the interposition of catgut-strands 
where the tendon stumps can not be brought again together. His 
case was one of two months old injury to the extensors of the right 
middle and ring fingers. To find the central stumps the common 
carpal ligament was divided, and later brought together again. The 
various stumps were found attached to adjacent intact tendons; when 
freed the ends were eight to nine cm. apart. This distance was cov- 
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ered by running both the catgut and a silk suture twice between the 
ends and then tying. However, as it was somewhat of an experiment 
he fastened the stumps also laterally to neighboring tendons. Later 
the silks were thrown off without suppuration (through small fistute). 
The patient began to extend the fingers from the twentieth day. Im¬ 
provement continued until he was able to extend each finger separately 
as well as in the other hand. He thinks this could only have been pos¬ 
sible by re-formation of fibrous cords along the catgut and silk threads. 

To find the stumps he does not hesitate to open tendon-sheaths, re¬ 
uniting them later with fine sutures. For immediate union of severed 
tendons he therefore recommends direct transverse tendon-suture, and 
for mediate union of re.racted stumps the indirect transverse.— 
Wien Med. Wchr 1888. No. 1. 

Wm. Browning (Brooklyn). 

IV. Successful Simultaneous Triple Amputation for Rail¬ 
way Injury. By John Ashhurst, Jr. M.D. (Philadelphia). A. 
Moor, set. 20 years, was admitted to the University Hospital, Novem¬ 
ber 28, 1887, having been 'run over on the Pennsylvania Railroad. 
Two hours after his admission the operator found a compound com¬ 
minuted fracture of the right leg, the laceration extending above the 
knee ; complete avulsion of the left leg, the limb having been torn off 
in its lower third ; and a compound fracture of a severe character of 
the right hand and wrist, There was also a compound fracture of the 
skull, involving the frontal bone. This, however, was an impacted 
fracture without much depression, and did not require interference. 
In addition to these injuries, there were numerous brush-burns and 
contusions, some of a grave character. One upon the left buttock was 
so severe that the separation of the slough left a cavity fully two inches 
in depth. Notwithstanding these serious injuries, the patient’s general 
condition was very good ; he had reacted thoroughly, and his axillary 
temperature was 99 0 F. Under these circumstances the operator felt 
justified in proceeding to the immediate removal of the injured limbs, 
and amputated successively the right thigh by the antero-posterior flap 
method; the left leg, about its middle, by a modified Sedillot’s exter- 



